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THE MODERN AUTOMOBILE CAMP. 


By Water M. Dicxit, M.D., Chairman Committee on Tourists, Vacations and Resorts, 
and State Health Officer of California. 


The temporary housing of automobile 
tourists in camps has undergone an al- 
most complete transformation during the 
past few years; instead of remaining a 
municipal function, conducted and main- 
tained chiefly for its questionable adver- 


tising value, it has developed into a 
commercial specialty, quite as dignified 
and requiring as_ efficient managerial 
ability as the hotel or apartment house 
business. Modern municipalities no 
longer stake off a few acres of unsightly 
and undesirable property on the city’s 
outskirts, label it with a welcome sign, 
and promptly proceed to forget about it 
until its utter lack of sanitation forces 
its attention upon local or state officials. 

The modern tourist camp is a business 
concern, conducted by a business man 
who desires the good will of the public, 
as well as its patronage, and who knows 
that the best way to secure both is to 
keep his institution spotlessly clean. 
Camp owners have learned that the 
touring public will not spend its money 
readily in a dirty camp and that a well- 
supervised, comfortable camp draws busi- 
ness. Furthermore, there is a marked 
tendency toward the construction of per- 
manent camp buildings, installed with 
high-grade sanitary equipment. This 
makes the conduct of a clean camp much 
easier and facilitates greatly the work of 
general sanitary supervision. From a 


public health standpoint the problems 
associated with the sanitation of such 
camps are no greater than those con- 


‘porarily to harbor them. 


nected with the maintenance of sanitary © 
conditions in restaurants and hotels. It 
would seem, in fact, that most western 
automobile camps are kept in far better 
condition than are most of the country 
hotels. 


The real problem lies in the control 
of the automobile nomad—the hobo on 
wheels—and the promiscuous roadside 
camper. These individuals constitute a 
health menace of the first degree. With- 
out funds, they beg, borrow or steal 
gasoline to drive their decrepit cars from 
place to place. They pollute our streams, 
carry infectious filth diseases to clean 
communities, destroy picturesque camp- 
ing spots, commit petty crimes, devastate 
growing crops, and ‘make themselves 
wholly undesirable. They are the plague 
of charity organizations and the despair 
of health officers. They increase rather 
than diminish in numbers. ‘They seldom 
work and if they do engage in casual 
labor they are likely to infect the com- 
munity that is unfortunate enough tem- 
Sometimes 
they band together in a filthy community 
camp, concentrating their misery in a 
lawless, disease-ridden habitation. Small- 
pox, typhoid fever, diptheria, scarlet 
fever and other communicable diseases 
follow in their wake. 


Most communities have established the 
custom of giving them a few gallons of 
gasoline to enable them to travel, only 
to find them back again after a few days 
have elapsed. A solution of this disease- 
spreading menace must be found. As 
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long as these nomads are permitted to 
wander from place to place, we shall 
have acute problems ‘in safeguarding 
the health of our communities. The 
individual foot-weary hobo can be placed 
under control easily but whole families 
of itinerants on wheels are not so easily 
dealt with. Five hundred cases of tra- 
choma among children of a California 
county had their source in tourists of this 
type. We find typhoid fever continually 
spread from this source and, as yet, no 
effective measure for control has been 
found. As long as these people are 
passed from town to town the problem 
will continue. There is need for uniform 
methods of control to be exercised in 
every community. It would seem that 
the universal establishment of punitive 
measures, even jail sentences for vag- 
rancy, may be necessary. 

It must be understood that this dis- 
cussion does not refer to the casual 
laborer who moves his family from place 
to place, working in each harvest as the 
crops mature. This laborer is generally 
provided with a suitable camping place 
where facilities for the proper disposal 
of wastes are provided. He is in no 
way to be compared with the promiscuous 
camper already referred to. | 

The supervision of automobile camps 
is being organized along standardized 
lines. The growing need for uniform 
regulations makes necessary the adoption 
and enforcement of state regulations. In 
some states legislation requiring the pay- 
ment of an annual license fee upon the 
part of automobile camp owners has 
provided funds sufficient for maintaining 
efficient sanitary inspection. Owners of 
camps welcome this inspection. ‘The in- 
spection service in California has become 
largely an advisory service. Suggestions 


for bettering sanitary devices are eagerly 
accepted by proprietors of camps and 
the sanitary inspector is welcomed as a 


counselor. Little or no difficulty is en- 
countered in the enforcement of the 
regulations. 


One system of philosophy or another may 


flourish or fall, it matters little; we may or 


may not believe in evolution, and it matters 
not at all; our democratic, or republican, or 
autocratic, or plutocratic government, which- 
ever it may be, may stand or fall; our stand- 
ards of morals may change, as indeed they are 
rapidly changing to the dismay of many; even 


our religion may assume new forms, but all |} 


will be well if the TT of life remains sound. 
If children capable of becoming strong, well- 
poised men and women are being born to take 
up the problems of tomorrow we need have no 
fear of the future. But if the quality of life 
shall fail, neither universities nor symphony 
orchestras, nor cathedrals, nor philanthropic 
endowments, nor economic prosperity, nor 
battleships, mor armies, nor anything else 
can save a nation—Dr. Thurman B. Rice. 
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he displayed a courage of his convictions, 


and entertaining companion. 


better equipped for leadership and none 


Death Comes To 
Dr. J. H. Parkinson, 


Few men are endowed with the intel- 
lectual versatility, courage and spirit of 
service possessed by Dr. James H. Park- 
inson of Sacramento, a former member 
of the California State Board of Health, 
who died recently. Dr. Parkinson 
knew medicine, law, engineering and 
finance better than do many men who 
specialize in but one of these subjects. 
He wrote the English language with the 
hand of a master. To study the files 
of the Occidental Medical Times, which 
he edited for a decade, before the estab- 
lishmient of the California State Journal 
of Medicine, is a treat to any lover of 
clear, concise, pungent writing. 

‘Together with these many attainments 


memory of which will always be refresh- 
ing to those who were fortunate enough 
to know him. A ready wit and a flash- 
ing humor made him a most interesting 
He ren- 
dered lasting service to the public health 
progression of his city ana his state. 
When the world war came, he volun- 
teered to serve in the medical corps. 
Because of his age, he could obtain a 
commission no higher than that of a 
lieutenant, but his patriotism rose above 
any injured personal pride that he may 
have felt and he enjoyed the oppor- 
tunity to serve his country overseas. 
He will be missed in the councils of the 
California State Medical Society, where 
he labored earnestly for the advance- 
ment of his profession. Few men are 


serve more willingly nor with greater 
personal sacrifice. 


Death Claims 
Dr. Sherman T. White. 


Dr. Sherman T. White of Redding, for 
many years Health Officer of Shasta 
County, died several weeks ago. During 
his tenure of office, Dr. White was faith- 
ful in attendance at the annual confer- 
ences of California health officers, where 
he counted many warm friends. His loy- 
alty, kindness, charity and amiable dis- 
position were outstanding qualities which 
will not soon be forgotten by his hosts 


of friends. 


Through praise, rather than scolding, through 
havpiness rather than failure, the child ac- 
quires an elementary optimistic philosophy 
of life. He acquires also a sense of value 
and a sense of security which are very im- 
portant for his health of mind.—Arnold 


Gesell, M.D. 
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Diagnosis Is Of 
First Importance. 


If every layman could be made to 
understand that proper diagnosis is of 
frst importance in a case of illness and 
that treatment is secondary; if he could 
be made to understand that nearly 
always the most difficult procedure in 
medicine is the making of right diag- 


nosis—then there would be no need to 
worry about the damage done by cult- 
ists and other practitioners who possess 
low standards of education. Proper 
education is the most essential factor in 
the development of ability to diagnose 
disease. ‘Concerning this, Lieutenant 
H. M. F. Behneman, U. S. N., Mare 
Island, states in the foreword of an 
article upon encephalitis lethargica, pub- 
lished in the July issue of the United 
States Naval Medical Bulletin: | 

“In the great majority of instances the 
most difficult phase of medicine is diag- 
nosis. It may be the simplest, but again 
it may be the most difficult, elusive, and 
perplexing problem. If every disease 
had one clinical picture, what a simple 
procedure the practice of medicine would 
be! There are many factors which con- 
tribute to the variety of pictures for the 
same condition. Of course the individ- 
ual comes first, with his variable resist- 
ance or idiosyncrasies. ‘The severity of 
the malady may come next. What I con- 
sider a good third in the list is locality. 
This last factor is of prime importance 
and consideration to a medical officer 
in the military service; that is, army 
or navy. His stay in one area is short; 
his ‘visit? usually gives him but a fleet- 


ng glimpse of many pathological condi- 
10ns. 


The earliest possible diagnosis of his 
patient’s malady is the obligation of 
every physician. - Until the condition is 
nanied, treatment is either impossible or 
of little use. In the milder illnesses no 
damage may result from nonrecognition 
of the trouble, but in the severer ones 
life may depend upon it.” | 


Is it because chemistry is a more exact 
scieice than medicine that so many of the 
champions of public health have been 
chemists? 
Chemists know when they are right and 
then go ahead, 

asteur was a chemist—Dr. Chandler; who 
created the New York Health Department, was 
a chemist, Ira Remsen of Johns Hopkins 
hag a chemist. Dr. Harvey Wiley, who fought 
tavely and obstinately for the Food and 
rug Act, is a chemist. 
and President Alderman and Doctor Hershey 
are chemists.—William Jay Schieffelin, Ph.D. 


President Eliot | 


Health Saves 
$18,000 Yearly. 


Berkeley school children save the local 
board of education $18,000 a year because 
they refuse to be ill. 

This is the estimate of Dr. William P. 
Shepard, head of the Berkeley health de- 
partment, as given at the closing meeting 
of the fifth annual California Public 


Health Nurses’ Institute at the Univer- 
sity of California recently. 

The stubborn healthiness of the college 
youngsters is proved by the fact that the 
school absence rate due to illness is one- 
third lower than in any other part of the 
United States, Dr. Shepard told the 
nurses. High attendance records means 
more money in the school board’s coffers 
and less expenses in providing medical 
attention for children in addition to 
home care, the health expert pointed out. 

The sunshine school, which is to be 
opened August 9, will be a further factor 
in cutting down poor health among 
Berkeley children, Dr. Shepard said. 

“This school is to be a combination of 
a preventorium, an ordinary school, and 
an open-air school,” said Dr. Shepard. 
“Sickly children cared for there will be 
returned to the public schools as soon as 
they are cured.”—Berkeley Courier. 


Statistics show that five times as many men 
as women die of cancer of the mouth. The 
speaker contended that this difference was due 
to the fact that continual irritation, which 
plays such an important part in the causation 
of cancer, is much more frequent among males. 
He said that hygiene can assist materially in 
os cancer of the mouth.—W. F. Wild, 


I sometimes hear the term “welfare work’’ 
applied to the work of such organizations as 
yours. If this term means what you and I 
know your work to be, then I allow the term. 
There is bound to be a certain amount of 
economic, unscientific dabbling in human woe 
which excites in some people the contemptuous 
use of the term ‘“‘welfare work.’ But while I 
know the futility of much of this kind of effort, 
yet even unscientific human kindness is still 
kindness, and through it the spiritual instinct 


of charity is worth  preserving.—Arnold 
Gesell, M.D. 

| MORBIDITY#* 

Diphtheria. 


80 cases of diphtheria have been reported 
as follows: Alameda County 2, Alameda 1, 
Albany 4, Oakland 6, Oroville 1, Los Angeles 
County 9, Glendale 1, Huntington Park 1, 
Long Beach 1, Los Angeles 23, Redondo 
Beach 1, Merced County 1, Orange County 3, 
Anaheim 4, Santa Ana 1, Sacramento 1, 
Colton 2, San Bernardino 2, San Diego County 


*From reports received on August 9th and 


(10th for the week ending August 7th. 
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‘ fuse 3, San Diego 5, San Francisco 5, San Bruno 1,| 2, San Benito County 1, San Bernardino 

Aa Solano County 1, Fillmore 1. Upland 2, San Francisco 1, Vacaville 1, Ney. 

man 1, Dinuba 1, Ventura County 3, Cali. 

| Méasies. fornia 1. 

| 112, cases have reported Whooping Cough. 
‘a as follows: Alameda County 1, ameda 5, + 
ee 8, Alhambra 2, Hermosa Beach 1, Long Beach| County 2, Glendora 1, Huntington hy _ 
2, Los Angeles 4, Napa 1, San Benito County Lotig Beach 1, Anahc: 3, 
| aeee 2, San Diego 7, San Francisco 24, Lodi 1,| Santa Ana 1. Sacramento 2. San Reni 
ees Stockton 2, San Luis Obispo County 2, Red-| County 2, Colton 1, San Bernardino 2 ape 
2, Barbara County 6, Santa! Vista 1, San Francisco 4, Palo Alto 2 Stan. 
1, Gilroy 1, Palo Alto 1, Ventura | ounty 4, Ventura County 2. 

Scarlet Fever. oliomyelitis have b 
48 cases of scarlet fever have been reported | as follows: 1, Los 
as follows: Alameda Berkeley Oakland 2, Bernardino County 1. San Diego ounty 1 
Butte County 1, Bakersfield 1, Los Angeles 

; Ses eac , Los Angeles 12, Monterey Park 1, 2 cases of epidemic encephalitis have hb 
Monterey County~- 1, Orange County 2, Santa 
Ana 1, San Bernardino 1, San Die 2, San 
: ar Francisco 4, Stockton 3, Redwood City 1,| Meningitis, Epidemic. 

Wig Healdsburg 1, Turlock 1. 4 cases of epidemic meningitis have been 

as Sictinox reported as follows: Alameda County 1, [3 
Angeles County 1, Stockton 2. 

8 cases of smallpox have been reported as 
follows: Oakland 3, Los Angeles 4, Yuba | Paratyphoid Fever. 
reported as_ follows: resno 1 an Lui 
Typhoid Fever. Obispo County 1. , 
27 cases of typhoid fever have been reported 
as follows: Fresno County 1, Calipatria 1, | Leprosy. 
Taft 1, Los Angeles County 2, Los Angeles 1 case of leprosy has been reported from 
3, Pasadena 4, Riverside County 1, Riverside | Sacramento City. 


ye COMMUNICABLE DISEASE REPORT. 
ae 1926 1925 
iE Reports Reports 
ending ending 
4 rele Aug. 7 Aug. 8 
a received received 
July 17| July24| July 31] by || July18| July Aug. by 
fs Aug. 10 Aug. ll 
| 0 0 0 0 0 0 1 0 
eat Chickenpox___________- 73 43 46 28 48 47 35 40 
94 106 100 80 63 63 61 73 
nas Dysentery, Bacillary _--- 0 0 1 0 0 1 1 2 
Encephalitis, Epidemic_ - 2 2 2 2 2 1 2 3 
Gonococcus Infection _ - 114 91 96 100 66 96 81 123 
3 ara a 4 5 1 11 6 4 7 4 
; ae Jaundice, Epidemic_- ---- 0 0 1 0 0 0 0 0 
1 0 0 1 1 1 0 
| Beat a 1 2 0 6 3 1 4 0 
236 156 161 112 34 30 19 18 
(eee Meningitis, Epidemic_- -- 5 2 1 4 1 2 0 2 
70 51 37 60 89 70 49 
Paget Paratyphoid Fever__-_-_-- 1 0 2 2 0 1 2 0 
Pneumonia, 22 25 61 24 25 25 24 26 
2 6 6 5 49 53 55] 
Rabies (animal) 5 6 7 5 4 9 0 
Rabies (human) -_------- 0 0 1 0 0 0 0 0 
| ron Rocky Mt. Spotted Fever 0 0 0 0 0 0 0 0 
Scarlet Fever... 72 64 61 48 44 43 41 53 
107 100 78 168 110 108 79 231 
] 2 1 2 + 3 1 0 
2 0 1 1 0 0 0 
Tepes... 0 0 0 0 0 0 0 
178 144 202 197 136 175 173 179 
Typhoid 31 19 22 34 32 27 
ae. Typhus Fever______---- 0 0 0 0 0 0 0 0 
Se ooping Cough-_--_--_-- 65 49 83 37 158 190 204 151 
1,108 882 1,013 910 904 1,027 947 1,089 
45953 8-26 3850 O 
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